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Simple Summary: Assessment of the status of the immune system in both health and disease requires
robust and reliable reference ranges for the different blood leukocyte (sub)populations that take
into consideration factors that might influence their distribution, such as age, sex, ethnicity and the
presence vs. absence of low-count monoclonal B-cell lymphocytosis with a chronic-lymphocytic-
leukemia-like phenotype (MBLlo). It should be noted that despite MBLlo being highly prevalent in
the general population and being associated with immune impairment, MBLlo individuals have not
been previously excluded in the definition of normal leukocyte ranges. Here, we provide reference
cell-count ranges for the major leukocyte populations identified in blood using an optimized and
fully validated 8-color flow-cytometry antibody combination based on the largest (n = 706) cohort
reported to date of Caucasian adult donors from the general population, grouped by age and sex, and
highlight the altered immune profiles associated with MBLlo (622 non-MBL and 84 MBLlo subjects).

Abstract: Reference ranges of blood-circulating leukocyte populations by, e.g., age and sex, are
required for monitoring immune-cell kinetics. Most previous reports in which flow cytometry
has been used to define the reference ranges for leukocyte counts included a limited number of
donors and/or cell populations and/or did not consider age and sex simultaneously. Moreover,
other factors not previously considered in the definition of normal ranges, such as the presence
of chronic-lymphocytic-leukemia (CLL)-like low-count monoclonal B-cell lymphocytosis (MBLlo),
might also be associated with an altered distribution of leukocytes in blood in association with
an immunodeficiency and increased risk of infection and cancer. Here, we established reference
cell-count ranges for the major populations of leukocytes in blood of non-MBL and MBLlo adult
Caucasians matched by age and sex using the EuroFlow Lymphocyte Screening Tube (LST). A total
of 706 Caucasian adult donors—622 non-MBL and 84 MBLlo—were recruited from the general
population. Among non-MBL donors, the total leukocyte, neutrophil, basophil dendritic cell and
monocyte counts remained stable through adulthood, while the absolute numbers of T- and B-cell
populations and plasma cells decreased with age. The number of eosinophils and NK-cell increased
over time, with clear differences according to sex for certain age ranges. In MBLlo subjects, few
differences in the absolute cell counts by age (vs. non-MBL) were observed, and MBLlo men and
women showed similar trends to non-MBL subjects except for the B-cell count drop observed in
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>70 y-men, which was more pronounced in MBLlo vs. non-MBL controls. Building robust age- and
sex-matched reference ranges for the most relevant immune-cell populations in the blood of non-MBL
donors is essential to appropriately identify an altered immune status in different clinical settings
and highlight the altered immune-cell profiles of MBLlo subjects.

Keywords: flow cytometry; EuroFlow; lymphocyte screening tube (LST); leukocyte subsets; reference
ranges; normal cells; blood; age; sex; monoclonal B-cell lymphocytosis (MBL)

1. Introduction

White blood cells (WBC) are key components of the immune system for which blood
acts as a crossroads where recently produced cells arrive, recirculate and migrate to distinct
tissues. Thus, assessment of the blood distribution of different populations of circulating
leukocytes is commonly used for monitoring immune responses in both physiological
and diverse pathological conditions, including aging, immunodeficiency, autoimmunity,
infection and cancer [1], among others.

Currently, flow cytometry (FC) is the method of choice for the identification and fur-
ther subsetting of the numerous populations of blood-circulating immune cells. However,
the identification of altered immune-cell profiles requires the use of standardized antibody
panels, sample preparation techniques, data acquisition and data analysis tools as well
as pre-defined normal ranges [2]. Previous studies have shown that the distribution and
absolute cell counts of distinct populations of leukocytes in blood fluctuate depending
on age, sex and ethnicity, among other factors [3–13]. However, few reports have thor-
oughly documented in-depth the age- and sex-associated changes in the counts of blood
immune-cell subsets throughout life [3–5,8,9,11–13]. However, most of these reports, in-
cluding those in which FC has been used for the definition of reference ranges of various
leukocyte populations, are based on a limited number of individuals [3–5,7,10], and they
do not provide reference values according to both sex and age ranges at the same time.
Additionally, they analyzed a small number of cell populations, or the FC technique applied
was not fully optimized and standardized [3–5,10]. Since the availability of normal ranges
for the different subsets of blood leukocytes in healthy subjects and their variations through
life is a prerequisite for robust identification of altered disease-associated immune-cell
profiles, to overcome these limitations, further studies in larger cohorts of individuals are
needed, in which standardized FC techniques are used for the robust definition of reference
ranges for a large number of circulating leukocyte populations according to all the above
referred variables.

In turn, previous studies have shown frequencies of 3.5–17% [14–21] cases carrying
monoclonal B-cell lymphocytosis (MBL) in the general adult population, in association
with altered B-cell profiles and other circulating immune-cell alterations [22,23]. Despite
this, the presence of MBLlo has never been taken into consideration to establish normal
leukocyte reference ranges for various populations of blood immune cells.

Following its first description in 2005 [24], MBL is currently defined by the WHO [25]
as the presence of low numbers (<5 × 109 cells/L) of clonal mature B cells in blood with a
phenotype that usually resembles (in our setting in Europe and the United States) that of
chronic lymphocytic leukemia/small lymphocytic lymphoma (CLL/SLL-like MBL) [25].
Based on the overall clonal B-cell count in blood, CLL/SLL-like MBL is further subdivided
into low-count MBL (MBLlo or clonal B-cell expansion) and high-count MBL (MBLhi)
(now termed CLL/SLL-type MBL [25]) depending on whether clonal B cells represent
<0.5 × 109 cells/L or ≥0.5 × 109 cells/L, respectively [25,26]. Whereas MBLhi subjects
usually show lymphocytosis, MBLlo presents with normal leukocyte and lymphocyte
counts, the latter being a highly prevalent condition in the general population, particularly
among adults aged >40 y (between 3.5% and 17%, depending on the sensitivity of the FC
approach used), as identified in population-based screening programs [14–16,21]. Because
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of this, a substantial number of MBLlo cases (if not all) have been included in most previous
reports in the calculation of normal reference ranges for total leukocytes and their subsets.
However, MBLlo detected in the general population has been associated with both an
altered distribution of immune-cell populations in blood and a significantly higher rate of
infections and cancer, including also in some reports, a shorter life expectancy vs. age- and
sex-matched non-MBL subjects from the same geographical area [20,23,27]. Among other
alterations, MBLlo subjects have been reported to display significantly decreased absolute
counts of recently-produced immature and naïve pre-germinal center (pre-GC) B cells,
together with increased CD8+ T-cell counts [22]. However, these alterations could not be
confirmed in other studies, which did not find significantly different pre-GC B-cell counts
in the blood of MBLlo vs. non-MBL subjects [20,23] while showing an overall increase
in total T-cell (but not CD8+ T-cell) and NK-cell counts in blood [20]. Such discrepancies
are likely related to the more limited sample size of the later studies. Therefore, further
investigations of larger cohorts of healthy adults are needed to better define the distribution
of these and other leukocyte populations in the blood of MBLlo vs. non-MBL subjects.

Here, we define robust age- and sex-matched reference ranges for the major popula-
tions of blood leukocyte subsets in healthy Caucasian adults from the general population
living in the Castilla-León region in northwest Spain, including separate reference values
for adults presenting with and without MBLlo, in order to highlight specifically altered
immune cell profiles of MBLlo subjects.

2. Materials and Methods
2.1. Donors and Samples

A total of 706 adult Caucasian healthy donors—320 men and 386 women—recruited
between 2007 and 2019 from the same geographical area (Salamanca province, northwest
Spain) were screened for the presence of MBL clones in blood (Supplementary Table S1).
Those individuals with prior diagnosis of hematological neoplasia/disease and/or ongoing
infection, active allergy or immunomodulatory treatment at sampling, as well as those
with MBLhi, CLL or another mature peripheral blood B-cell neoplasm, were excluded from
the analysis.

Before entering the study, each subject gave his/her written informed consent to
participate according to the guidelines of the Declaration of Helsinki after the study had
been approved by the local institutional Ethics Committee (University Hospital of Sala-
manca/IBSAL; approval codes: CEA Res26/02/2007 and CEIC PI4705/2017).

2.2. Flow Cytometry Immunophenotypic Studies

Overall, 800 µL of EDTA-anticoagulated blood/donor was used to screen for MBL
based on the EuroFlow Lymphocyte Screening Tube (LST) (Supplementary Table S2) [28–30]
A first version of the tube, which did not include the anti-TCRγδ, was applied for samples
collected between 2007 and 2011, while second and third (complete) versions of LST already
containing anti-TCRγδ reagent in a liquid vs. dried antibody format were used for samples
collected in 2012–2017 and 2018–2019, respectively (Supplementary Table S2). For sample
preparation, the EuroFlow stain-lyse/fix-and-then-wash standard operating protocol (SOP)
was strictly followed after two washing steps with phosphate-buffered saline (PBS) to
remove plasma-soluble immunoglobulins (Ig), as described in detail in the Supplementary
Materials data.

For each sample, 5 × 106 leukocytes were acquired in a FACSCanto II flow cytometer—
Becton Dickinson Biosciences (BD), San Jose, CA, USA—using the FACSDiva software (BD).
Instrument setup and calibration, fluorescence compensation, and daily monitoring of
instrument performance were all carried out following the EuroFlow SOP [28,29] available
at www.euroflow.org. For data analysis, the Infinicyt software (Cytognos SL, Salamanca,
Spain) was used following a standardized gating strategy, as described elsewhere [30].
Absolute cell counts/µL of blood were calculated using a dual-platform approach, as
previously described [31]. MBLlo clones were identified based on the presence of a CD19+
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B-cell population co-expressing CD20+lo and CD5+ with restricted usage of (low levels of)
Ig light-chain (i.e., kappa or lambda Ig light-chain restriction) on their surface membrane
whenever the absolute number of clonal B cells was of <0.5 × 109 cells/L [32].

2.3. Statistical Analyses

All statistical analyses were performed using SPSS V23 (IBM, Armonk, NY), MIDAS
v2.0.5.d (Cytognos SL, Salamanca, Spain) and GraphPad Prism V8 (GraphPad Software,
San Diego, CA, USA). The Kolmogorov–Smirnov test was used to assess the distribution
of data for continuous variables. As all continuous variables evaluated followed a non-
Gaussian distribution or the number of cases to be compared was limited (n ≤ 20), the
Mann–Whitney U or the Kruskal–Wallis non-parametric tests for 2 or >2 independent
samples, respectively, were used. Corrected (Benjamini–Hochberg procedure) p values
≤0.05 for multiple comparisons to test for differences across all age groups with a false
discovery rate (FDR) of <10% were considered to be associated with statistical significance.
Normalization of leukocyte values by age (Supplementary Methods File S1) and graphical
plotting of the data were performed using MIDAS (v2.0.5.d) (Cytognos SL).

3. Results
3.1. Kinetics of the Major Blood Leukocyte Populations in Non-MBL Healthy Donors (HD)
through Adulthood, According to Age and Sex

Cell counts for the major leukocyte populations evenly fluctuated throughout life
in the non-MBL HD. Briefly, leukocyte, neutrophil, basophil, monocyte and dendritic
cell counts remained stable in blood through adulthood, independently of age (Figure 1).
Conversely, the absolute number of eosinophils, T, B and NK cells as well as plasma cells
varied significantly among age groups (Supplementary Figure S1). Thus, eosinophil counts
showed a consistent trend to increase with age (Supplementary Figure S1), particularly
between individuals aged 40–49 y vs. the 18–39 y age group (median: 176 cells/µL vs.
104 cells/µL [p = 0.002]) (Figure 1 and Supplementary Table S3). In this same line, NK-cell
counts progressively increased through adulthood, particularly among women, with the
most striking differences found when comparing the cell counts of the youngest age groups
(i.e., 18–59 y) against the 70–79 y age group (Supplementary Tables S3 and S4 and Figure S1).
In turn, the CD4+ T-cell (Supplementary Figure S1) and CD4−CD8− T-cell counts gradually
decreased through adulthood, with such decreases being particularly significant between
the ages of 18–39 y vs. 40–49 y and 70–79 vs. ≥80 y (median: 79 cells/µL vs. 51 cells/µL
and 43 cells/µL vs. 27 cells/µL, respectively [p ≤ 0.009]) (Figure 1 and Supplementary
Table S3). Similarly, B-cell numbers also decreased progressively in individuals ≥70 y
(median: 140 cells/µL in donors aged 60–69 y vs. 121 cells/µL in 70–79 y age group and
102 cells/µL in ≥80 y subjects [p < 0.031]) (Figure 1 and Supplementary Table S3 and
Supplementary Figure S1), while plasma cells showed progressively decreased numbers
throughout adulthood (Supplementary Figure S1), with a more profound decrease in the
fifth decade of life (median at 50–59 y of 1.2 cells/µL vs. 1.7 cells/µL for donors aged
40–49 y [p = 0.006], respectively) (Figure 1 and Supplementary Table S3).
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Figure 1. Distribution of the major populations of blood leukocytes identified with the LST antibody 
combination in non-MBL healthy (HD) donors grouped by age and sex. Blue and orange dots and 
diamonds correspond to individual data points and median values for non-MBL men and women, 
respectively. The horizontal grey area represents equally weighted 5th–95th percentile ranges, while 
blue and orange lines represent the equally weighted median values for men and women, respec-
tively. Vertical lines delineate age ranges. Statistically significant differences in the absolute number 
of cells vs. the previous age group are depicted with asterisks (p-value: * <0.05 and ** ≤0.01, where 
black, blue and orange asterisks correspond to the whole cohort, men and women, respectively). 
Statistically significant differences between men and women (within the same age group) are indi-
cated with hashtags (p-value: # <0.05, ## ≤0.01 and ### ≤0.001). 

Figure 1. Distribution of the major populations of blood leukocytes identified with the LST antibody
combination in non-MBL healthy (HD) donors grouped by age and sex. Blue and orange dots and
diamonds correspond to individual data points and median values for non-MBL men and women,
respectively. The horizontal grey area represents equally weighted 5th–95th percentile ranges, while
blue and orange lines represent the equally weighted median values for men and women, respectively.
Vertical lines delineate age ranges. Statistically significant differences in the absolute number of cells
vs. the previous age group are depicted with asterisks (p-value: * <0.05 and ** ≤0.01, where black,
blue and orange asterisks correspond to the whole cohort, men and women, respectively). Statistically
significant differences between men and women (within the same age group) are indicated with
hashtags (p-value: # <0.05, ## ≤0.01 and ### ≤0.001).
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Regarding gender, virtually all leukocyte subsets showed differences in their blood
counts between men and women at specific age ranges. Thus, men showed significantly
higher numbers of total leukocytes as well as all of the innate-cell subsets except dendritic
cells, including transiently higher WBC counts in men vs. women from the age of 40 y to
70 y (Figure 1 and Supplementary Table S4). This same profile was also observed for the
absolute neutrophil counts in men aged 50–59 y (median: 3696 cells/µL vs. 3330 cells/µL
in 50–59 y women [p = 0.031]) and for both the eosinophil and basophil counts in men
aged 40–49 y (median: 206 eosinophils/µL and 45 basophils/µL vs. 128 eosinophils/µL
and 34 basophils/µL in 40–49 y women [p < 0.005]) (Figure 1 and Supplementary Table S4).
Interestingly, eosinophil counts remained steadily higher in men than women until 60 years
of age, similarly to monocyte and NK-cell counts, which were significantly higher among
men vs. women aged 40–69 y (Figure 1 and Supplementary Table S4).

In turn, lymphocyte counts slightly decreased over time in men at the expense of both
T and B cells (Supplementary Figure S1). This was particularly due to lower TCRαβ+CD4+

cells in individuals aged ≥70 y (median: 717 cells/µL vs. 578 cells/µL vs. 493 cells/µL for
60–69 y vs. 70–79 y vs. ≥80 y men, respectively, [p ≤ 0.029]) and of TCRαβ+CD8+ cells
in the 70–79 y range vs. the previous age group (median: 344 cells/µL vs. 429 cells/µL
[p = 0.008], respectively) (Figure 1 and Supplementary Table S4). However, when consider-
ing differences in lymphocyte counts by sex, similar total lymphocyte counts were found in
men vs. women, except for individuals aged 60–69 y, in which higher lymphocyte numbers
were found in men (median: 1743 cells/µL vs. 1582 cells/µL [p = 0.035], respectively)
(Supplementary Table S4) at the expense of TCRαβ+CD8+ cells (median: 429 cells/µL in
men vs. 374 cells/µL in women [p = 0.014]) (Supplementary Table S4). In contrast, the
number of TCRαβ+CD4+ cells was significantly lower among men aged ≥70 y (median:
578 cells/µL vs. 717 cells/µL in women for individuals aged 70–79 y [p = 0.037], and
493 cells/µL vs. 646 cells/µL for men vs. women aged ≥80 y [p = 0.002], respectively)
(Figure 1 and Supplementary Table S4).

Similar to T cells, the significantly decreased B-cell counts observed in non-MBL HD
≥70 y (Figure 1) was particularly lower among men aged 70–79 y compared to the previous
age group (median: 104 cells/µL vs. 144 cells/µL, respectively [p = 0.007]) (Figure 1 and
Supplementary Table S4). Of note, at this age range, B-cell counts were significantly lower
in men vs. women (median: 104 cells/µL vs. 132 cells/µL [p = 0.005]) (Figure 1 and
Supplementary Table S4), with a similar trend also for individuals aged ≥80 y (median:
83 cells/µL in men vs. 110 cells/µL in women, respectively [p = 0.096]) (Figure 1 and
Supplementary Table S4).

3.2. Kinetics of the Major Blood Leukocyte Populations in MBLlo Subjects through Adulthood
According to Age and Sex

Overall, consistent changes in the absolute number of circulating blood cells were
observed in MBLlo subjects throughout adulthood for the monocyte, T-cell (particularly at
the expense of TCRαβ+CD4+ cells) and B-cell counts (Supplementary Figure S2). These in-
cluded a significant increase in monocyte counts after the age of 80 y (median: 475 cells/µL
vs. 288 cells/µL in the previous age group [p = 0.019]) (Figure 2, Supplementary Table S5
and Supplementary Figure S2). In contrast, decreasing counts of total T cells, mostly at
the expense of TCRαβ+CD4+, were found among individuals aged 70–79 y vs. 60–69 y
(median: 1201 T cells/µL vs. 1618 T cells/µL [p = 0.005] and 669 TCRαβ+CD4+ cells/µL vs.
868 TCRαβ+CD4+ cells/µL [p = 0.002], respectively) (Figure 2 and Supplementary Table S5
and Supplementary Figure S2).



Cancers 2023, 15, 58 7 of 15Cancers 2023, 15, x  7 of 15 
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Data normalized by age is represented based on the absolute number of cells/µL for each leuko-
cyte population analyzed, using non-MBL HD as reference. The grey horizontal box and line rep-
resent the 5th to 95th percentile range and median values observed for non-MBL HD, while the 
red line represents the equally weighted median value for MBLlo cases. Vertical lines delineate age 
ranges. Statistically significant differences in the absolute number of cells found in MBLlo vs. non-
MBL HD per age group are depicted with crosses (p-value: † <0.05, †† ≤0.01, and ††† ≤0.001), while 
statistically significant differences in the absolute number of cells vs. the previous age group 
within MBLlo individuals are depicted with asterisks (p-value: * ≤0.05 and ** ≤0.01). 

Figure 2. Comparison between the absolute number of the major populations of blood leukocytes
identified with the LST antibody combination in MBLlo vs. non-MBL healthy donors (HD) through
adulthood. Grey and red dots correspond to individual non-MBL and MBLlo donors, respectively.
Data normalized by age is represented based on the absolute number of cells/µL for each leukocyte
population analyzed, using non-MBL HD as reference. The grey horizontal box and line represent
the 5th to 95th percentile range and median values observed for non-MBL HD, while the red line
represents the equally weighted median value for MBLlo cases. Vertical lines delineate age ranges.
Statistically significant differences in the absolute number of cells found in MBLlo vs. non-MBL
HD per age group are depicted with crosses (p-value: † <0.05, †† ≤0.01, and ††† ≤0.001), while
statistically significant differences in the absolute number of cells vs. the previous age group within
MBLlo individuals are depicted with asterisks (p-value: * ≤0.05 and ** ≤0.01).
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The aforementioned increased numbers of monocytes among MBLlo individuals aged ≥80 y
was mostly due to the higher levels observed in men (median: 560 monocytes/µL vs.
324 monocytes/µL [p = 0.005] for ≥80 y vs. 70–79 y men, respectively) (Figure 3,
Supplementary Table S6 and Supplementary Figure S2). Similarly, the decreased numbers of both
total T cells and TCRαβ+CD4+ cells found among MBLlo subjects aged >60 y reflected progressively
reduced counts of both cell populations in MBLlo, particularly at the age of 70–79 y (median of
TCRαβ+CD4+ T cells: 654 cells/µL vs. 819 cells/µL [p = 0.011] for 70–79 y vs. 60–69 y men,
respectively) (Supplementary Table S6 and Supplementary Figure S2).
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through adulthood. Green and magenta dots correspond to MBLlo men’s and women’s cases,
respectively, while (small) grey dots correspond to non-MBL healthy donors (HD). The data depicted
represents the absolute number of cells/µL for the populations analyzed normalized by age, using
non-MBL HD as reference. The grey horizontal box and lines represent 5th to 95th percentile and
median values for non-MBL HD, while the green and magenta lines represent the equally weighted
running median values for MBLlo men and MBLlo women, respectively. Statistically significant
differences in the absolute number of cells presenting with MBLlo and sex- and age-matched non-
MBL HD are depicted with crosses (p-value: † ≤0.05 and †† ≤0.01; magenta and green crosses
correspond to MBLlo women and men, respectively). Statistically significant differences between
women and men (within the same age group) are indicated with hashtags (p-value: ## <0.01).

When considering sex-related differences by age ranges among MBLlo subjects, despite
absolute B-cell counts tending to remain higher in MBLlo women (vs. MBLlo men) through
adulthood, similar to what is described above for non-MBL donors, these differences only
reached statistical significance for subjects aged 70–79 y (median: 71 B cells/µL in men vs.
190 B cells/µL in women [p = 0.0045], respectively) (Figure 3 and Supplementary Table S6).
In contrast, PC counts were higher among men vs. women, with such differences reaching
statistical significance among MBLlo individuals aged 60–69 y (median: 2.6 PC/µL in men
vs. 0.81 PC/µL in women [p = 0.0052], respectively) (Figure 3 and Supplementary Table S6).

3.3. Distribution of Major Leukocyte Populations in MBLlo vs. Non-MBL Subjects
through Adulthood

After normalization of the absolute number of leukocyte subsets found in MBLlo

subjects against non-MBL donors, median cell counts for either the whole MBLlo series or
by age group systematically fell within the 5th–95th percentile range defined by non-MBL
individuals for all leukocyte subsets (Figure 2). Nonetheless, some statistically significant
different median cell counts (cell/µL) were found between MBLlo and non-MBL donors for
specific age ranges. Thus, neutrophil and monocyte counts were significantly lower among
MBLlo subjects aged 60–69 y and 70–79 y compared to their non-MBL counterparts (me-
dian: 3174 neutrophils/µL vs. 3748 neutrophils/µL [p = 0.017] and 288 monocytes/µL vs.
361 monocytes/µL [p = 0.012], respectively) (Figure 2). In contrast, significantly higher total
lymphocyte and total T-cell counts, due to both greater TCRαβ+CD4+ and TCRαβ+CD8+ T-
cell counts, were found in MBLlo donors aged 60–69 y compared to non-MBL cases (median:
2009 lymphocytes/µL vs. 1645 lymphocytes/µL [p = 0.003]; 1618 T cells/µL vs. 1179 T
cells/µL [p = 0.003]; 868 TCRαβ+CD4+ cells/µL vs. 714 TCRαβ+CD4+ cells/µL [p = 0.046];
and 642 TCRαβ+CD8+ cells/µL vs. 388 TCRαβ+CD8+ cells/µL [p = 0.014], respectively)
(Figure 2). In addition, TCRαβ+CD8+ T-cell counts were also increased in MBLlo cases aged
50–59 y (median: 606 cells/µL vs. 410 cells/µL for non-MBL donors [p = 0.039]). Similarly,
TCRαβ+CD4−CD8− T-cell counts were also significantly higher among MBLlo individuals
aged 50–59 y and ≥80 y compared to non-MBL cases (median: 126 cells/µL vs. 51 cells/µL
[p = 0.001] and 47 cells/µL vs. 27 cells/µL [p = 0.011], respectively) (Figure 2).

When considering the impact of sex in the distribution of the absolute number of
the different leukocyte populations here analyzed, we found that the median cell count
values for both MBLlo men and women systematically fell within the 5th–95th percentile
range defined based on the non-MBL subjects after age-based normalization of the data.
Despite this overall behavior, median total lymphocyte and T-cell counts were significantly
higher among MBLlo vs. non-MBL women aged 60–69 y (median: 2357 lymphocytes/µL
vs. 1582 lymphocytes/µL, respectively [p = 0.002]) (Figure 3), mostly due to increased
numbers of TCRαβ+CD4+ T cells (median: 1040 TCRαβ+CD4+ T cells/µL in MBLlo

vs. 706 TCRαβ+CD4+ T cells/µL in non-MBL cases [p = 0.009]) (Figure 3) and, to a
lesser extent, also to CD4−CD8− T cells (median: 70 CD4−CD8− T cells/µL in MBLlo vs.
39 CD4−CD8− T cells/µL in non-MBL cases, [p = 0.012]) (Figure 3), both leading to an
overall increase in the number of total T cells in MBLlo vs. non-MBL women (median:
1902 T cells/µL vs. 1116 T cells/µL, respectively [p = 0.005]) (Figure 3). Of note, CD4−CD8−
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T-cell counts were also increased in both MBLlo women and MBLlo men aged 50–59 y (me-
dian: 89 CD4−CD8− T cells/µL vs. 40 CD4−CD8− T cells/µL [p = 0.027] and
149 CD4−CD8− T cells/µL vs. 41 CD4−CD8− T cells/µL [p = 0.018], respectively) (Figure 3)
and among men aged ≥80 y compared to non-MBL men of the same age (median: 46
CD4−CD8− T cells/µL vs. 23 CD4−CD8− T cells/µL [p = 0.013]) (Figure 3).

4. Discussion

Adequate interpretation of the kinetics in blood of the different immune cell popu-
lations in various conditions (e.g., aging, immunodeficiency, inflammation and cancer)
requires robust reference ranges obtained through standardized and validated techniques
in large cohorts of healthy individuals of different age, sex and ethnicity. For this purpose,
standardized and validated flow cytometry protocols, antibody panels, and data acquisition
and analysis strategies were applied in this study for high-sensitivity detection and enumer-
ation of the major populations of blood leukocytes [28–30,33]. To our knowledge, this is the
first report that provides (normal) blood reference ranges, matched per age and sex, for the
major populations of leukocytes circulating in blood as identified by high-sensitivity and
standardized flow cytometry, based on the largest cohort of adult Caucasians, in which the
absence (non-MBL HD) vs. presence in blood of small B-cell clones with a CLL/SLL-like
phenotype (MBLlo) is also taken into account [28–30,33].

Overall, our results support and extend previous findings on the distribution of
absolute leukocyte subsets in blood of non-MBL HD [8,9,12,13]. Overall, a tendency
towards progressively (non-significant) lower WBC counts was observed throughout
adulthood with repeatedly higher WBC counts among middle-aged men vs. women. As
expected, most normal ranges here reported for total leukocytes were similar to those
previously obtained through the use of hematologic cell counters [6,34].

Among innate immune cells, progressively higher eosinophil counts were observed
through adulthood. Of note, the number of eosinophils was higher among middle-aged
men than women, reaching similar values after the age of 70. Previous reports in which five-
part differential counts obtained in certified hematological cell analyzers were used showed
similar kinetics for eosinophils in blood as those described here [35–37]. Interestingly,
middle-aged (40–69 y) men constantly showed higher monocyte counts than women.
Despite this, no clear trend was observed in the number of blood monocytes throughout
adulthood, in line with recently reported data in a more limited cohort (n = 164) of healthy
donors categorized by age but not by sex [9].

Overall, total lymphocyte, T-cell, B-cell and plasma cell counts showed a tendency
toward progressively decreased counts with age, with highly reduced counts in men
aged 70–79 y, particularly of TCRαβ+CD4+ and TCRαβ+CD8+ T cells. These results are
in line with previous observations [4,6,12,38] (in Caucasian populations [6,8,12]), which
contrasts to the more stable cell numbers for these cell populations reported in Asian
(Korean) populations [4]. In line with these observations, different WBC counts have
been reported between Caucasian and Afro-American populations in the United States of
America [34], which emphasizes the relevance of ethnicity when defining normal values
and disease-associated altered counts.

Our study widened its scope beyond the most represented and thus better-known
T-cell populations, providing information also for less frequent T-cell subsets, such as
CD4−CD8− and TCRγδ+ T-cell subsets. Interestingly, total T CD4−CD8− cells were found
to be decreased both at the age of 40–49 y and in individuals ≥80 y. This same trend was
observed for both TCRαβ+CD4−CD8− and TCRγδ+ T cells, in line with data available in
the literature [38]. In contrast to T- and B-cell counts, our results show that NK-cell counts
gradually increased with age, being higher among middle-aged men than women. These
results are in line with those of a few previous reports carried out in smaller cohorts [4,6].

The mechanisms by which aging induces immune-related changes—reflected in the
distribution of leukocyte subsets in the blood—are not yet fully understood. Despite
this, a progressive pro-inflammatory state throughout adulthood, which would promote
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myelopoiesis, paralleled by an immunosuppressive microenvironment affecting both T-
and B-cell production and functionality, have been reported [39]. These findings are in
line with the observation of a shift of bone marrow hematopoietic stem cells during aging
toward myeloid-cell production, while the ability of stem cells to differentiate into B-cell
progenitors is compromised [40]. However, it should be noted that the effect of aging
on leukocyte kinetics in blood is independent of the presence of small B-cell clones, as
demonstrated here for the first time for non-MBL and MBLlo subjects.

In addition to the fluctuations in the absolute number of the major leukocyte popu-
lations attributable to aging, non-MBL middle-aged men systematically showed higher
counts of myeloid cells (except for dendritic cells) than women. By contrast, individuals
aged ≥70 y showed lower T-cell population and B-cell counts in men than in women. Over-
all, these results point to the relevance of sex in the distribution of leukocyte populations
in blood, with a tendency towards more prominent and earlier aging-associated changes
in men than women. The precise mechanisms underlying the above reported differences
between sexes are not well understood. Despite this, it has been hypothesized that the level
of sex hormones might have an impact on the distribution of the leukocyte populations
and the strength of inflammatory processes in men vs. women, independently of the
ethnicity [35,41,42]. In this regard, the incidence of autoimmune- and inflammatory-related
diseases (e.g., coronary heart disease) varies in men vs. women aged <50–55 y, while such
differences tend to vanish after menopausal age, when the hormonal profile of women
drastically changes [43]. As such, the influence of sex hormones in the distribution of blood
cell subsets at different age ranges through life still remain to be deeply investigated.

Overall, median cell-counts for all blood leukocyte populations investigated in MBLlo

subjects were always within the 5th–95th percentile range defined by non-MBL HD values.
Despite this, independently of the age group, the median overall number of circulating
lymphocytes in MBLlo individuals aged 60–69 y was significantly higher than that of non-
MBL subjects, mostly due to the increase of TCRαβ+CD4+ and TCRαβ+CD8+ T-cell counts.
Similarly, Faria-Moss et al. found significantly higher T-cell counts in blood in a series of
(Asian) MBLlo cases, in which TCRαβ+CD4+- and TCRαβ+CD8+-cell counts followed the
same trend [20]. In line with these findings, another report described an overall increase of
CD8+ T-cell counts among MBLlo cases compared to HD, but no differences were found
when corrected by age [22]. This later report also described overall reduced B-cell counts
in blood among MBLlo subjects, mostly at the expense of the immature and naïve B-cell
populations; however, for the CD8+ T-cell counts, these differences did not stand after
correction by age [22], concurring with previous findings of our group in a more limited
cohort of donors (27 CLL-like MBLlo vs. 40 non-MBL HD) [23] and the results reported
here. In turn, the differences here observed between MBLlo men and women paralleled
those found among non-MBL subjects for B lymphocytes (higher levels in oldest women)
and PC (higher levels among men vs. women), although these differences were more
pronounced in MBLlo subjects than in non-MBL controls, suggesting a more pronounced
B-cell-associated aging profile in the former group [35,41,42].

Most interestingly, here we report for the first time a significant increase in CD4−CD8−

T-cell counts among CLL-like MBLlo individuals compared to non-MBL subjects. Overall,
CD4−CD8− T cells have been long associated with cytotoxic and regulatory functions [44],
and they are known to be increased in some cancers, including CLL [45], particularly at the
infiltrated tumor sites [46–48], where they are believed to play an antitumoral role. In this
regard, higher CD4−CD8− T-cell counts might reflect the occurrence of underlying (oligo)
clonal expansions of innate T cells in the context of an emerging MBLlo clone. Interestingly,
the median number of CD4−CD8− T cells was found to be consistently higher in MBLlo vs.
non-MBL donors, with differences reaching statistical significance among individuals aged
50–59 y and ≥80 y, which could be due to the overall increased cell counts observed in the
whole cohort among individuals aged 50–59 y and the impact of sex-associated differences
in the ≥80 y group.
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A major strength of the present study relies on its high sensitivity and reproducibility
thanks to the use of highly standardized and optimized flow cytometry protocols and
panels for an in-depth dissection of up to 16 different leukocyte populations in blood. In
addition, this study is the first in which individuals with MBLlo, known to be associated
with some alterations in the distribution of specific populations of circulating leukocytes,
were specifically identified and separately considered [6,7,10,11,31,38]. However, the
present study has some limitations. Thus, since the vast majority of the population living
in the Salamanca area is Caucasian, no individuals from other ethnicities were studied,
pointing out the need to extend this analysis to other ethnic populations and geographical
areas to shed light on the genetic and environmental factors that influence the distribution
of the different leukocyte populations in blood and to establish more accurate reference
ranges. In turn, despite here the presence of MBLlo clones was systematically investigated,
there is a clear imbalanced number of MBLlo vs. non-MBL subjects, particularly among
the youngest age groups (18–49 y). This results from the overall frequency of MBLlo in the
general population (3.5–17%) whose prevalence increases with age [14–21].

5. Conclusions

In summary, here we define for the first time normal reference ranges for the major
populations of blood-circulating leukocytes using a standardized and validated high-
sensitive flow cytometry technique based on a large cohort of adult Caucasians from the
general population in whom age, sex and the presence of small clonal B-cell populations
were considered for a more robust definition of reference values. The availability of these
new reference ranges for the major populations of blood leukocytes is a prerequisite for
the identification and characterization of potentially altered immune profiles in different
physiological and clinical settings.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/cancers15010058/s1, Supplementary methods File S1: sample
preparation and staining and Data normalization and plotting using MIDAS (v2.0.5.d); Table S1: Age
distribution of the healthy adults that participated in the study according to sex and the presence vs.
absence of MBL; Table S2: Combinations of monoclonal antibodies and fluorochrome-conjugated
reagents included in the different EuroFlow™ LST formats used in this study; Table S3: Distribution
of the major populations of blood leukocytes identified with the EuroFlow LST antibody combination
in adult healthy donors grouped by age; Table S4: Distribution of the major populations of blood
leukocytes identified with the EuroFlow LST antibody combination in adult heathy donors grouped
by age and sex; Table S5: Distribution of the major populations of blood leukocytes identified with
the EuroFlow LST antibody combination in MBLlo individuals grouped by age; Table S6: Distribution
of the major populations of blood leukocytes identified with the EuroFlow LST antibody combination
in MBLlo subjects grouped by age and sex; Table S7: List of primary care physicians of the Primary
Health Care Group of Salamanca for the Study of MBL that have participated in the recruitment of
donors. Figure S1: Summary of the statistically significant differences identified in the absolute cell
counts for the major populations of blood leukocytes identified with the EuroFlow LST antibody
combination in non-MBL HDs through adulthood; Figure S2: Summary of the statistically significant
differences identified in the absolute cell counts for the major populations of blood leukocytes
identified with the EuroFlow LST antibody combination in MBLlo through adulthood.

Author Contributions: Conceptualization, J.A. and A.O.; methodology, I.C., G.O.-A., B.F.-H., W.G.N.
and C.T.; software, I.C. and Q.L.; formal analysis, I.C., G.O.-A., B.F.-H., W.G.N., C.T. and A.L.;
investigation, I.C., J.A. and A.O.; resources—samples and clinical data, A.R.; data curation, I.C.;
writing—original draft, I.C.; writing—review and editing, J.A. and A.O.; visualization, I.C. and Q.L.;
project administration, J.A. and A.O.; funding acquisition, J.A. and A.O. the Primary Health Care
Group of Salamanca for the Study of MBL directly collected samples and data from the cohort of the
healthy individuals and MBLlo cases recruited, and re-assessed MBLlo cases to confirm the lack of
B-CLPD symptoms. All authors have read and agreed to the published version of the manuscript.

https://www.mdpi.com/article/10.3390/cancers15010058/s1
https://www.mdpi.com/article/10.3390/cancers15010058/s1


Cancers 2023, 15, 58 13 of 15

Funding: This work was supported by Instituto de Salud Carlos III & European Regional Develop-
ment Fund: CB16/12/00400; Instituto de Salud Carlos III & European Regional Development Fund:
PI17/00399; Instituto de Salud Carlos III & European Regional Development Fund: PI22/00674; Insti-
tuto de Salud Carlos III & European Regional Development Fund: COV20/00386; European Union &
European Regional Development Fund: 0639-IDIAL-NET-3-3. Asociación Española Contra el Cáncer,
Cancer Research UK and Italian Association for Cancer Research: “Early Cancer Research Initia-
tive Network on MBL (ECRIN-M3)” ACCELERATOR award. Ministry of Science and Innovation,
Spain: IJC2020-044160-I.

Institutional Review Board Statement: This study was approved by the Ethics Committee of the Hos-
pital Universitario de Salamanca and IBSAL-Biomedical Research Institute of Salamanca-(Approval
reference codes: CEA Res26/02/2007 and CEIC PI4705/2017).

Informed Consent Statement: Written informed consent has been obtained from all individuals who
participated in the study to publish this paper.

Data Availability Statement: Not applicable.

Acknowledgments: The authors would like to thank the Spanish National DNA Bank (Banco Na-
cional de ADN Carlos III, University of Salamanca, PT20/00085, integrated in the Biobanks and
Biomodels Platform) for their support in sample and data collection for this manuscript. Additionally,
the authors would like to thank the help and support of Rafael Fluxa in understanding the data
normalization procedure.

Conflicts of Interest: A. Orfao and J. Almeida report being one of the inventors on the EuroFlow-
owned European patent 119646NL00 registered on November 2019 (“Means and methods for multi-
parameter flow cytometry-based leukocyte subsetting”) and they are also authors of the PCT patent
WO 2010/ 140885A1 (“Methods, reagents and kits for flow cytometric immunophenotyping”). The
Infinicyt software is based on intellectual property of the University of Salamanca in Spain. All
abovementioned intellectual property and related patents are licensed to Cytognos (Salamanca, ES)
and Becton/Dickinson Biosciences (San Jose, California), and these companies pay royalties to the
EuroFlow Consortium. These royalties are exclusively used for continuation of the EuroFlow col-
laboration and sustainability of the EuroFlow Consortium. The other authors declare no competing
financial interests or any other conflicts of interest.

References
1. Perez-Andres, M.; Paiva, B.; Nieto, W.G.; Caraux, A.; Schmitz, A.; Almeida, J.; Vogt, R.F.; Marti, G.E.; Rawstron, A.C.; Van Zelm,

M.C.; et al. Human Peripheral Blood B-Cell Compartments: A Crossroad in B-Cell Traffic. Cytom. B Clin. Cytom. 2010, 78 (Suppl.
1), S47–S60. [CrossRef] [PubMed]

2. Cossarizza, A.; Chang, H.-D.; Radbruch, A.; Acs, A.; Adam, D.; Adam-Klages, S.; Agace, W.W.; Aghaeepour, N.; Akdis, M.; Allez,
M.; et al. Guidelines for the Use of Flow Cytometry and Cell Sorting in Immunological Studies (Second Edition). Eur. J. Immunol.
2019, 49, 1457–1973. [CrossRef] [PubMed]

3. Jentsch-Ullrich, K.; Koenigsmann, M.; Mohren, M.; Franke, A. Lymphocyte Subsets’ Reference Ranges in an Age- and Gender-
Balanced Population of 100 Healthy Adults—A Monocentric German Study. Clin. Immunol. 2005, 116, 192–197. [CrossRef]
[PubMed]

4. Choi, J.; Lee, S.J.; Lee, Y.A.; Maeng, H.G.; Lee, J.K.; Kang, Y.W. Reference Values for Peripheral Blood Lymphocyte Subsets in a
Healthy Korean Population. Immune Netw. 2014, 14, 289–295. [CrossRef] [PubMed]

5. Valiathan, R.; Deeb, K.; Diamante, M.; Ashman, M.; Sachdeva, N.; Asthana, D. Reference Ranges of Lymphocyte Subsets in
Healthy Adults and Adolescents with Special Mention of T Cell Maturation Subsets in Adults of South Florida. Immunobiology
2014, 219, 487–496. [CrossRef] [PubMed]

6. Melzer, S.; Zachariae, S.; Bocsi, J.; Engel, C.; Löffler, M.; Tárnok, A. Reference Intervals for Leukocyte Subsets in Adults: Results
from a Population-Based Study Using 10-Color Flow Cytometry. Cytom. Part B Clin. Cytom. 2015, 88, 270–281. [CrossRef]

7. Kverneland, A.H.; Streitz, M.; Geissler, E.; Hutchinson, J.; Vogt, K.; Boës, D.; Niemann, N.; Pedersen, A.E.; Schlickeiser, S.;
Sawitzki, B. Age and Gender Leucocytes Variances and References Values Generated Using the Standardized ONE-Study Protocol.
Cytom. A 2016, 89, 543–564. [CrossRef]

8. Blanco, E.; Pérez-Andrés, M.; Arriba-Méndez, S.; Contreras-Sanfeliciano, T.; Criado, I.; Pelak, O.; Serra-Caetano, A.; Romero, A.;
Puig, N.; Remesal, A.; et al. Age-Associated Distribution of Normal B-Cell and Plasma Cell Subsets in Peripheral Blood. J. Allergy
Clin. Immunol. 2018, 141, 2208–2219. [CrossRef]

9. Damasceno, D.; Teodosio, C.; van den Bossche, W.B.L.; Perez-Andres, M.; Arriba-Méndez, S.; Muñoz-Bellvis, L.; Romero, A.;
Blanco, J.F.; Remesal, A.; Puig, N.; et al. Distribution of Subsets of Blood Monocytic Cells throughout Life. J. Allergy Clin. Immunol.
2019, 144, 320–323.e6. [CrossRef]

http://doi.org/10.1002/cyto.b.20547
http://www.ncbi.nlm.nih.gov/pubmed/20839338
http://doi.org/10.1002/eji.201970107
http://www.ncbi.nlm.nih.gov/pubmed/31633216
http://doi.org/10.1016/j.clim.2005.03.020
http://www.ncbi.nlm.nih.gov/pubmed/15993366
http://doi.org/10.4110/in.2014.14.6.289
http://www.ncbi.nlm.nih.gov/pubmed/25550695
http://doi.org/10.1016/j.imbio.2014.02.010
http://www.ncbi.nlm.nih.gov/pubmed/24661720
http://doi.org/10.1002/cyto.b.21234
http://doi.org/10.1002/cyto.a.22855
http://doi.org/10.1016/j.jaci.2018.02.017
http://doi.org/10.1016/j.jaci.2019.02.030


Cancers 2023, 15, 58 14 of 15

10. Louati, N.; Rekik, T.; Menif, H.; Gargouri, J. Blood Lymphocyte T Subsets Reference Values in Blood Donors by Flow Cytometry.
Tunis Med. 2019, 97, 327–334.

11. Magierowicz, M.; Lechevalier, N.; Freynet, N.; Pastoret, C.; Badaoui, B.; Ly-Sunnaram, B.; Fest, T.; Lacombe, F.; Wagner-Ballon, O.;
Roussel, M. Reference Values for WBC Differential by Hematoflow Analysis. Am. J. Clin. Pathol. 2019, 151, 324–327. [CrossRef]
[PubMed]

12. van Dongen, J.J.M.; van der Burg, M.; Kalina, T.; Perez-Andres, M.; Mejstrikova, E.; Vlkova, M.; Lopez-Granados, E.; Wentink,
M.; Kienzler, A.-K.; Philippé, J.; et al. EuroFlow-Based Flowcytometric Diagnostic Screening and Classification of Primary
Immunodeficiencies of the Lymphoid System. Front. Immunol. 2019, 10, 1271. [CrossRef] [PubMed]

13. Botafogo, V.; Pérez-Andres, M.; Jara-Acevedo, M.; Bárcena, P.; Grigore, G.; Hernández-Delgado, A.; Damasceno, D.; Comans, S.;
Blanco, E.; Romero, A.; et al. Age Distribution of Multiple Functionally Relevant Subsets of CD4+ T Cells in Human Blood Using
a Standardized and Validated 14-Color EuroFlow Immune Monitoring Tube. Front. Immunol. 2020, 11, 166. [CrossRef] [PubMed]

14. Rawstron, A.C.; Green, M.J.; Kuzmicki, A.; Kennedy, B.; Fenton, J.A.L.; Evans, P.A.S.; O’Connor, S.J.M.; Richards, S.J.; Morgan,
G.J.; Jack, A.S.; et al. Monoclonal B Lymphocytes with the Characteristics of “Indolent” Chronic Lymphocytic Leukemia Are
Present in 3.5% of Adults with Normal Blood Counts. Blood 2002, 100, 635–639. [CrossRef] [PubMed]

15. Ghia, P.; Prato, G.; Scielzo, C.; Stella, S.; Geuna, M.; Guida, G.; Caligaris-Cappio, F. Monoclonal CD5+ and CD5− B-Lymphocyte
Expansions Are Frequent in the Peripheral Blood of the Elderly. Blood 2004, 103, 2337–2342. [CrossRef]

16. Nieto, W.G.; Almeida, J.; Romero, A.; Teodosio, C.; López, A.; Henriques, A.F.; Sánchez, M.L.; Jara-Acevedo, M.; Rasillo, A.;
González, M.; et al. Increased Frequency (12%) of Circulating Chronic Lymphocytic Leukemia-like B-Cell Clones in Healthy
Subjects Using a Highly Sensitive Multicolor Flow Cytometry Approach. Blood 2009, 114, 33–37. [CrossRef]

17. Dagklis, A.; Fazi, C.; Sala, C.; Cantarelli, V.; Scielzo, C.; Massacane, R.; Toniolo, D.; Caligaris-Cappio, F.; Stamatopoulos, K.; Ghia,
P. The Immunoglobulin Gene Repertoire of Low-Count Chronic Lymphocytic Leukemia (CLL)-like Monoclonal B Lymphocytosis
Is Different from CLL: Diagnostic Implications for Clinical Monitoring. Blood 2009, 114, 26–32. [CrossRef]

18. Shim, Y.K.; Rachel, J.M.; Ghia, P.; Boren, J.; Abbasi, F.; Dagklis, A.; Venable, G.; Kang, J.; Degheidy, H.; Plapp, F.V.; et al. Monoclonal
B-Cell Lymphocytosis in Healthy Blood Donors: An Unexpectedly Common Finding. Blood 2014, 123, 1319–1326. [CrossRef]

19. Rawstron, A.C.; Ssemaganda, A.; de Tute, R.; Doughty, C.; Newton, D.; Vardi, A.; Evans, P.A.S.; Stamatopoulos, K.; Owen, R.G.;
Lightfoot, T.; et al. Monoclonal B-Cell Lymphocytosis in a Hospital-Based UK Population and a Rural Ugandan Population: A
Cross-Sectional Study. Lancet Haematol. 2017, 4, e334–e340. [CrossRef]

20. de Faria-Moss, M.; Yamamoto, M.; Arrais-Rodrigues, C.; Criado, I.; Gomes, C.P.; de Lourdes Chauffaille, M.; Gonçalves, M.V.;
Kimura, E.; Koulieris, E.; Borges, F.; et al. High Frequency of Chronic Lymphocytic Leukemia-like Low-Count Monoclonal B-Cell
Lymphocytosis in Japanese Descendants Living in Brazil. Haematologica 2020, 105, e298–e301. [CrossRef]

21. Slager, S.L.; Parikh, S.A.; Achenbach, S.J.; Norman, A.D.; Rabe, K.G.; Boddicker, N.J.; Olson, J.E.; Kleinstern, G.; Lesnick, C.; Call,
T.G.; et al. Progression and Survival of Monoclonal B-Cell Lymphocytosis (MBL): A Screening Study of 10,139 Individuals. Blood
2022, 140, 1702–1709. [CrossRef] [PubMed]

22. Hauswirth, A.W.; Almeida, J.; Nieto, W.G.; Teodosio, C.; Rodriguez-Caballero, A.; Romero, A.; López, A.; Fernandez-Navarro, P.;
Vega, T.; Perez-Andres, M.; et al. Monoclonal B-Cell Lymphocytosis (MBL) with Normal Lymphocyte Counts Is Associated with
Decreased Numbers of Normal Circulating B-Cell Subsets. Am. J. Hematol. 2012, 87, 721–724. [CrossRef] [PubMed]

23. Criado, I.; Blanco, E.; Rodríguez-Caballero, A.; Alcoceba, M.; Contreras, T.; Gutiérrez, M.L.; Romero, A.; Fernández-Navarro, P.;
González, M.; Solano, F.; et al. Residual Normal B-Cell Profiles in Monoclonal B-Cell Lymphocytosis versus Chronic Lymphocytic
Leukemia. Leukemia 2018, 32, 2701–2705. [CrossRef] [PubMed]

24. Marti, G.E.; Rawstron, A.C.; Ghia, P.; Hillmen, P.; Houlston, R.S.; Kay, N.; Schleinitz, T.A.; Caporaso, N.; Consortium, T.I.F.C.
Diagnostic Criteria for Monoclonal B-Cell Lymphocytosis. Br. J. Haematol. 2005, 130, 325–332. [CrossRef] [PubMed]

25. Alaggio, R.; Amador, C.; Anagnostopoulos, I.; Attygalle, A.D.; de Oliveira Araujo, I.B.; Berti, E.; Bhagat, G.; Borges, A.M.;
Boyer, D.; Calaminici, M.; et al. The 5th Edition of the World Health Organization Classification of Haematolymphoid Tumours:
Lymphoid Neoplasms. Leukemia 2022, 36, 1720–1748. [CrossRef] [PubMed]

26. Rawstron, A.C.; Shanafelt, T.; Lanasa, M.C.; Landgren, O.; Hanson, C.; Orfao, A.; Hillmen, P.; Ghia, P. Different Biology and
Clinical Outcome According to the Absolute Numbers of Clonal B-Cells in Monoclonal B-Cell Lymphocytosis (MBL). Cytom. B
Clin. Cytom. 2010, 78 (Suppl. 1), S19–S23. [CrossRef]

27. Criado, I.; Rodríguez-Caballero, A.; Gutiérrez, M.L.; Pedreira, C.E.; Alcoceba, M.; Nieto, W.; Teodosio, C.; Bárcena, P.; Romero,
A.; Fernández-Navarro, P.; et al. Low-Count Monoclonal B-Cell Lymphocytosis Persists after Seven Years of Follow up and Is
Associated with a Poorer Outcome. Haematologica 2018, 103, 1198–1208. [CrossRef]

28. van Dongen, J.J.M.; Lhermitte, L.; Böttcher, S.; Almeida, J.; van der Velden, V.H.J.; Flores-Montero, J.; Rawstron, A.; Asnafi, V.;
Lécrevisse, Q.; Lucio, P.; et al. EuroFlow Antibody Panels for Standardized N-Dimensional Flow Cytometric Immunophenotyping
of Normal, Reactive and Malignant Leukocytes. Leukemia 2012, 26, 1908–1975. [CrossRef]

29. Flores-Montero, J.; Sanoja-Flores, L.; Paiva, B.; Puig, N.; García-Sánchez, O.; Böttcher, S.; van der Velden, V.H.J.; Pérez-Morán,
J.-J.; Vidriales, M.-B.; García-Sanz, R.; et al. Next Generation Flow for Highly Sensitive and Standardized Detection of Minimal
Residual Disease in Multiple Myeloma. Leukemia 2017, 31, 2094–2103. [CrossRef]

30. Flores-Montero, J.; Grigore, G.; Fluxá, R.; Hernández, J.; Fernandez, P.; Almeida, J.; Muñoz, N.; Böttcher, S.; Sedek, L.; van der
Velden, V.; et al. EuroFlow Lymphoid Screening Tube (LST) Data Base for Automated Identification of Blood Lymphocyte Subsets.
J. Immunol. Methods 2019, 475, 112662. [CrossRef]

http://doi.org/10.1093/ajcp/aqy147
http://www.ncbi.nlm.nih.gov/pubmed/30383211
http://doi.org/10.3389/fimmu.2019.01271
http://www.ncbi.nlm.nih.gov/pubmed/31263462
http://doi.org/10.3389/fimmu.2020.00166
http://www.ncbi.nlm.nih.gov/pubmed/32174910
http://doi.org/10.1182/blood.V100.2.635
http://www.ncbi.nlm.nih.gov/pubmed/12091358
http://doi.org/10.1182/blood-2003-09-3277
http://doi.org/10.1182/blood-2009-01-197368
http://doi.org/10.1182/blood-2008-09-176933
http://doi.org/10.1182/blood-2013-08-523704
http://doi.org/10.1016/S2352-3026(16)30192-2
http://doi.org/10.3324/haematol.2019.230813
http://doi.org/10.1182/blood.2022016279
http://www.ncbi.nlm.nih.gov/pubmed/35969843
http://doi.org/10.1002/ajh.23214
http://www.ncbi.nlm.nih.gov/pubmed/22685020
http://doi.org/10.1038/s41375-018-0164-3
http://www.ncbi.nlm.nih.gov/pubmed/29930299
http://doi.org/10.1111/j.1365-2141.2005.05550.x
http://www.ncbi.nlm.nih.gov/pubmed/16042682
http://doi.org/10.1038/s41375-022-01620-2
http://www.ncbi.nlm.nih.gov/pubmed/35732829
http://doi.org/10.1002/cyto.b.20533
http://doi.org/10.3324/haematol.2017.183954
http://doi.org/10.1038/leu.2012.120
http://doi.org/10.1038/leu.2017.29
http://doi.org/10.1016/j.jim.2019.112662


Cancers 2023, 15, 58 15 of 15

31. Hultin, L.E.; Chow, M.; Jamieson, B.D.; O’Gorman, M.R.G.; Menendez, F.A.; Borowski, L.; Denny, T.N.; Margolick, J.B. Comparison
of Interlaboratory Variation in Absolute T-Cell Counts by Single-Platform and Optimized Dual-Platform Methods. Cytom. B Clin.
Cytom. 2010, 78, 194–200. [CrossRef] [PubMed]

32. Swerdlow, S.H.; Campo, E.; Pileri, S.A.; Harris, N.L.; Stein, H.; Siebert, R.; Advani, R.; Ghielmini, M.; Salles, G.A.; Zelenetz, A.D.;
et al. The 2016 Revision of the World Health Organization Classification of Lymphoid Neoplasms. Blood 2016, 127, 2375–2390.
[CrossRef]

33. van der Velden, V.H.J.; Flores-Montero, J.; Perez-Andres, M.; Martin-Ayuso, M.; Crespo, O.; Blanco, E.; Kalina, T.; Philippé, J.;
Bonroy, C.; de Bie, M.; et al. Optimization and Testing of Dried Antibody Tube: The EuroFlow LST and PIDOT Tubes as Examples.
J. Immunol. Methods 2019, 475, 112287. [CrossRef]

34. Center for Disease Control and prevention (CDC) Total White Blood Cell Counts for Persons Ages 1–74 Years with Differential
Leukocyte Counts for Adults Ages 25–74 Years: United States, 1971–75. Available online: https://www.cdc.gov/nchs/data/
series/sr_11/sr11_220.pdf (accessed on 25 February 2022).

35. Chen, Y.; Zhang, Y.; Zhao, G.; Chen, C.; Yang, P.; Ye, S.; Tan, X. Difference in Leukocyte Composition between Women before and
after Menopausal Age, and Distinct Sexual Dimorphism. PLoS ONE 2016, 11, e0162953. [CrossRef] [PubMed]

36. Nah, E.-H.; Kim, S.; Cho, S.; Cho, H.-I. Complete Blood Count Reference Intervals and Patterns of Changes Across Pediatric,
Adult, and Geriatric Ages in Korea. Ann. Lab. Med. 2018, 38, 503–511. [CrossRef] [PubMed]

37. Hartl, S.; Breyer, M.-K.; Burghuber, O.C.; Ofenheimer, A.; Schrott, A.; Urban, M.H.; Agusti, A.; Studnicka, M.; Wouters, E.F.M.;
Breyer-Kohansal, R. Blood Eosinophil Count in the General Population: Typical Values and Potential Confounders. Eur. Respir. J.
2020, 55, 1901874. [CrossRef] [PubMed]

38. Andreu-Ballester, J.C.; García-Ballesteros, C.; Benet-Campos, C.; Amigó, V.; Almela-Quilis, A.; Mayans, J.; Ballester, F. Values for
Aβ and Γδ T-Lymphocytes and CD4+, CD8+, and CD56+ Subsets in Healthy Adult Subjects: Assessment by Age and Gender.
Cytom. B Clin. Cytom. 2012, 82, 238–244. [CrossRef]

39. Conte, M.; Martucci, M.; Chiariello, A.; Franceschi, C.; Salvioli, S. Mitochondria, Immunosenescence and Inflammaging: A Role
for Mitokines? Semin. Immunopathol. 2020, 42, 607–617. [CrossRef]

40. Wang, Y.; Dong, C.; Han, Y.; Gu, Z.; Sun, C. Immunosenescence, Aging and Successful Aging. Front. Immunol. 2022, 13, 942796.
[CrossRef]

41. Klein, S.L.; Flanagan, K.L. Sex Differences in Immune Responses. Nat. Rev. Immunol. 2016, 16, 626–638. [CrossRef]
42. Whitacre, C.C. Sex Differences in Autoimmune Disease. Nat. Immunol. 2001, 2, 777–780. [CrossRef] [PubMed]
43. Shaw, L.J.; Bugiardini, R.; Merz, C.N.B. Women and Ischemic Heart Disease: Evolving Knowledge. J. Am. Coll Cardiol. 2009, 54,

1561–1575. [CrossRef] [PubMed]
44. Wu, Z.; Zheng, Y.; Sheng, J.; Han, Y.; Yang, Y.; Pan, H.; Yao, J. CD3+CD4−CD8− (Double-Negative) T Cells in Inflammation,

Immune Disorders and Cancer. Front. Immunol. 2022, 13, 816005. [CrossRef]
45. Zaborsky, N.; Gassner, F.J.; Asslaber, D.; Reinthaler, P.; Denk, U.; Flenady, S.; Hofbauer, J.P.; Danner, B.; Rebhandl, S.; Harrer, A.;

et al. CD1d Expression on Chronic Lymphocytic Leukemia B Cells Affects Disease Progression and Induces T Cell Skewing in
CD8 Positive and CD4CD8 Double Negative T Cells. Oncotarget 2016, 7, 49459–49469. [CrossRef] [PubMed]

46. Hall, M.; Liu, H.; Malafa, M.; Centeno, B.; Hodul, P.J.; Pimiento, J.; Pilon-Thomas, S.; Sarnaik, A.A. Expansion of Tumor-Infiltrating
Lymphocytes (TIL) from Human Pancreatic Tumors. J. Immunother Cancer 2016, 4, 61. [CrossRef] [PubMed]

47. Fang, L.; Ly, D.; Wang, S.; Lee, J.B.; Kang, H.; Xu, H.; Yao, J.; Tsao, M.; Liu, W.; Zhang, L. Targeting Late-Stage Non-Small Cell
Lung Cancer with a Combination of DNT Cellular Therapy and PD-1 Checkpoint Blockade. J. Exp. Clin. Cancer Res. 2019, 38, 123.
[CrossRef] [PubMed]

48. Greenplate, A.R.; McClanahan, D.D.; Oberholtzer, B.K.; Doxie, D.B.; Roe, C.E.; Diggins, K.E.; Leelatian, N.; Rasmussen, M.L.;
Kelley, M.C.; Gama, V.; et al. Computational Immune Monitoring Reveals Abnormal Double-Negative T Cells Present across
Human Tumor Types. Cancer Immunol. Res. 2019, 7, 86–99. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1002/cyto.b.20500
http://www.ncbi.nlm.nih.gov/pubmed/19813263
http://doi.org/10.1182/blood-2016-01-643569
http://doi.org/10.1016/j.jim.2017.03.011
https://www.cdc.gov/nchs/data/series/sr_11/sr11_220.pdf
https://www.cdc.gov/nchs/data/series/sr_11/sr11_220.pdf
http://doi.org/10.1371/journal.pone.0162953
http://www.ncbi.nlm.nih.gov/pubmed/27657912
http://doi.org/10.3343/alm.2018.38.6.503
http://www.ncbi.nlm.nih.gov/pubmed/30027692
http://doi.org/10.1183/13993003.01874-2019
http://www.ncbi.nlm.nih.gov/pubmed/32060069
http://doi.org/10.1002/cyto.b.21020
http://doi.org/10.1007/s00281-020-00813-0
http://doi.org/10.3389/fimmu.2022.942796
http://doi.org/10.1038/nri.2016.90
http://doi.org/10.1038/ni0901-777
http://www.ncbi.nlm.nih.gov/pubmed/11526384
http://doi.org/10.1016/j.jacc.2009.04.098
http://www.ncbi.nlm.nih.gov/pubmed/19833255
http://doi.org/10.3389/fimmu.2022.816005
http://doi.org/10.18632/oncotarget.10372
http://www.ncbi.nlm.nih.gov/pubmed/27385215
http://doi.org/10.1186/s40425-016-0164-7
http://www.ncbi.nlm.nih.gov/pubmed/27777771
http://doi.org/10.1186/s13046-019-1126-y
http://www.ncbi.nlm.nih.gov/pubmed/30857561
http://doi.org/10.1158/2326-6066.CIR-17-0692

	Introduction 
	Materials and Methods 
	Donors and Samples 
	Flow Cytometry Immunophenotypic Studies 
	Statistical Analyses 

	Results 
	Kinetics of the Major Blood Leukocyte Populations in Non-MBL Healthy Donors (HD) through Adulthood, According to Age and Sex 
	Kinetics of the Major Blood Leukocyte Populations in MBLlo Subjects through Adulthood According to Age and Sex 
	Distribution of Major Leukocyte Populations in MBLlo vs. Non-MBL Subjects through  Adulthood 

	Discussion 
	Conclusions 
	References

